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Section  I.  Description  of  Hospitalization  Admission  Databases 


Non-efFective  days  on  the  hospital  rolls  (i.e.,  in  a  hospital  bed  or  on  convalescent  leave). 
Non-mihtary  hospitahzations  to  capture  active  duty  personnel  hospitalized  in  civihan  hospitals. 


The  mission  of  the  administrative  organizations  that  maintain  these  databases  is  to  operate  their 
respective  inpatient  medical  data  collection  system  in  support  of  DoD  and  the  military  service  medical 
departments. 
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Section  II.  Hospitalization  Data:  Injuries  and  Other  Causes  of  Hospitalization 
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Hospitalization  by  External  Cause  of  Injury. 


Medical  Surveillance  Activity,  USACHPPM,  1994. 


Table  5-3.  Summary  of  Army  Hospitalization  Distribution  Data  by  Principal  Diagnosis  Group,  CY 1994 


Table  5-4.  Summary  of  Army  Hospitalization  Data  by  External  Cause  of  Injury,  CY 1994 
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Magnitude  of  the  Injury  Problem  Relative  to  Other  Hospitalization  Diagnoses. 
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Army  -  Distribution  (%)  of  Non-Effective  Days  Due  to  Hospitalization  by  Principal  Diagnosis  Group ,*  CY  1994 


Figure  5-3  illustrates  the  distribution  of  the  top  10  injuries  (ICD-9  codes  800-999)  for  active  duty  Army 
hospitalized  personnel  for  CY  1994.  The  top  five  contributors  to  injury  hospitalization  were: 
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Army  -  Distribution  (%)  of  the  Top  10  Injuries*  (iCD-9  Codes  800-999) 
for  Hospitaiized  Personnei,  CY  1994 


*  Top  10  injuries  account  for  33%  of  all  injuries. 

Source:  Army  Medical  Surveillance  Activity,  USACHPPM,  1994.  Figure  5-3 


Figure  5-4  illustrates  the  distribution  of  the  top  10  musculoskeletal  system  diseases  (ICD-9  codes  710- 
739)  for  active  duty  Army  hospitalized  personnel  for  CY  1994.  The  top  five  contributors  to 
hospitalization  were: 
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Source:  Army  Medical  Surveillance  Activity,  USACHPPM,  1994. 


Trends  of  Army  Total  Hospitalizations  Over  Time. 
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Source:  Individual  Patient  Data  Systems,  Patient  Administration  Systems  and  Biostatistics  Activity.  Figure  5-5 

Fort  Sam  Houston,  TX,  and  the  Army  Medical  Surveillance  Activity,  USACHPPM,  1994. 
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Army  -  Rates  of  Hospitalization  for  the  Top  10  Principal  Diagnosis  Groups,*  CY  1981-1994 
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Hospitalization  for  the  Top  10  Principal  Diagnosis  Groups*  for  Men,  CY  1981-1994 


*  Principal  diagnosis  groups  from  the  International  Classification  of  Diseases,  9th  edition. _ | 

Source:  Individual  Patient  Data  Systems,  Patient  Administration  Systems  and  Biostatistics  Activity,  Figure  5-7 

Fort  Sam  Houston,  TX,  and  the  Army  Medical  Surveillance  Activity,  USACHPPM,  1994. 


CO 

D 

<D 


m 

S 

3 

.5^ 

u. 

IS 

Q 

'S 

o 

£ 

iS 

hm 

I 


1. 

ffi 

a> 

>- 

w 

n 

■c 

c 

« 

n 

O 


(0 

N 

« 

*5. 

(0 

o 

X 


tf) 

Q> 

m 

X 


o> 

o> 


ro 

o> 

o> 


CM 

o> 

a> 


o> 

o> 


o 

O) 

a> 


O) 

00 

o> 


00 

00 

o> 


N. 

00 

a> 


to 

00 

O) 


tn 

00 

o 


00 

o> 


CO 

oo 

a> 


CM 

00 

o> 


oo 

G> 


<?  s 


w  ^ 

Q.  W 

3  re 

S  Q 

^  s 

»  a> 
0)  ▼- 

?  = 
®>  _ 
.2  ^ 
O  w 

-s  (0 

«  CD 

•Sr  v* 

c  = 
.E  CO 


CO 


CO 


r^ 

CM 


CM 


00 

CM 


CM 


CO 

CM 


CJ) 


CM 


C3^ 

O 


cr> 

o 


CO 

o 


o 

o 


CD 

h- 

«p 

o 

CO 

CO 


c 

CD 

c 

O) 

<D 


CD 

CO 


CM 

CO 


CO 


CM 

CO 


C5) 

CM 


00 

CM 


CM 


h- 

CM 


00 

CM 


CO 

CM 


CM 


a> 


CO 

CM 


<J> 

CO 

h- 


E 

S 

(/) 

>v 

CO 

B 

0 

(/) 

o 

3 

O 

(/> 

13 


CO 

CO 


CO 

CO 


CD 

CO 


o 

■M" 


o 


a> 

CO 


h- 

CO 


00 

CO 


a> 

CO 


CO 

CO 


h- 

co 


oo 

CO 


cy> 

CM 

o 

CO 

LO 


E 

S 

(0 

>% 

CO 

TO 

c 

3 

s 

C 

0 

CD 


CD 

CM 


00 

CM 


O 

CO 


r^ 

CM 


CD 

CM 


1^ 

CM 


LO 

CM 


CM 

CM 


CM 


O 

CM 


O 

CM 


C7> 


o> 


O) 

h- 

lO 

I 

o 

CM 

LO 


E 

S 

m 

>. 

CO 

0 

> 

m 

0 

b 


CM 


00 


CD 


00 


CM 

CM 


O 

CM 


CM 


CM 


CM 


CD 

CM 


C3> 

CM 


CD 

CO 


CO 

lO 


C3> 

LO 

I 

o 

CD 

•M- 


E 

B 

O) 

>» 

CO 

B 

2 

Q. 

<0 

0 

0^ 


LO 


CD 


h- 


O 

CM 


a> 


a> 


a> 


00 


CD 


CO 


o> 

I 

o 

<J> 

CM 


E 

0 

E 

o 

0 

b 

B 

c 

0 


CO 


CM 


CM 


CD 


CD 


CD 


<3> 


O 

CM 


O 

CM 


CM 

CM 


o> 


O 

CM 


O 

CM 


CM 

CM 


O 

G> 

G> 

I 

O 

o 

00 


3 

’E' 


CO 


lO 


o 

CM 


o 

CM 


00 


LO 


CM 


CD 


Oi 

CO 


O 

O 


C/) 

2 

TO 

CL 

o6 

(/) 

3 

O 

c3 

.0 


00 


CD 


lO 


in 


m 


m 


in 


a> 

CO 

o 


(O 

E 

0 

TO 

Q. 

O 

0 


<J) 


<3) 


00 


CD 


CD 


CD 


CD 


CD 

CD 

h- 

I 

O 

00 

h- 


(0 

c 

o 

c 

o 

o 

*a 

0 

c 

l*= 

0 

Q 


Rates  per  1,000  personnel. 


Army  -  Rates  of  Hospitalization  for  the  Top  10  Principal  Diagnosis  Groups*  for  Women,  CY  1981-1994 


*  Principal  diagnosis  groups  from  the  International  Classification  of  Diseases,  9th  edition. 

Source:  Individual  Patient  Data  Systems.  Patient  Administration  Systems  and  Biostatistics  Activity,  Figure  5 

Fort  Sam  Houston,  TX.  and  the  Army  Medical  Surveillance  Activity,  USACHPPM,  1994. 


Figure  5-9  illustrates  the  rates  of  hospitalization  for  musculoskeletal  system  diseases  and  injuries  for 
active  duty  Army  men  and  women  by  principal  diagnosis  group  for  CY  1981-1994. 


Injury/Women 

Rates  per  1 ,000  personnel. 


Army  -  Rates  of  Hospitalization  for  the  Musculoskeletal  System  and  Injury 
Principal  Diagnosis  Groups*  for  Men  and  Women,  CY 1981-1994 


*Principal  diagnosis  groups  from  the  International  Classification  of  Diseases,  9th  edition. _ 

Source:  individual  Patient  Data  Systems,  Patient  Administration  Systems  and  Biostatistics  Activity.  Figure  5-9 

Fort  Sam  Houston,  TX,  and  the  Army  Medicai  Surveiilance  Activity,  USACHPPM,  1994. 


Table  5-5  displays  the  frequency,  case  rate,  and  NER  data  by  principal  diagnosis  group  for  hospitalized 
active  duty  Army  men  and  women  for  CY  1994. 
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Totals  —  60,618  126.42  1,347.26  23,467  333.78  2,670.95  84,086  154.40  1,515.52 

"  Case  rate  =  number  of  persons  hospitalized  per  1,000  personnel  per  year. 

[•  NER  =  number  of  persons  on  the  hospital  rolls  per  1,000  personnel  per  year, 
f  Circumstances  recorded  as  diagnoses  or  problems,  but  not  classifed  as  a  disease,  injury,  or  E  code. 

Source:  Army  Medical  Surveillance  Activity,  USACHPPM,  1996. 


Hospitalizations  by  External  Causes  of  Injury. 
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Source:  Army  Medical  Surveillance  Activity,  USACHPPM,  1994.  Figure  5-10 


Figure  5-11  illustrates  the  rates  of  hospitalization  coded  by  external  cause  of  injury  for  active  duty  Army 
personnel  for  CY 1981-1994.  The  overall  rate  decreased  17%  from  29  per  1,000  persormel  in  CY 1981 
to  24  per  1,000  persormel  in  CY  1994. 
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n-Effective  Rates  for  Hospitalization  for  the 
External  Causes  of  Injury,*  CY  1981-1994 


Atlas  of  Injuries  in  the  U.S.  Armed  Forces  5-44 
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Table  5-7.  Overall  Summary  of  Hospitalization  Data  for  Active  Duty  Navy  Personnel 


Atlas  of  Injuries  in  the  U.S.  Armed  Forces 
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Ankle/Foot  Joint  Derangements  Other  —  —  1.8% 


Table  5-9.  Rates  of  Top  10  Causes  of  Hospitalization  by  Major  Diagnostic  Category  for  Active  Duty  Navy  Personnel,  FY 1989-1994 


Atlas  of  Injuries  in  the  U.S.  Armed  Forces 


Magnitude  of  the  Injuiy  Problem  Relative  to  Other  Hospitalization  Diagnoses. 
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Figure  5-15  illustrates  the  distribution  of  the  top  15  diagnoses  in  MDC  8  (musculoskeletal  system)  for 
hospitalized  active  duty  male  Navy  personnel  for  FY  1994.  Of  a  total  of  6,241  hospitalizations  (see 
Table  5-8),  the  top  five  contributors  accounted  for  44%  of  the  total; 


Figure  5-16  illustrates  the  distribution  of  the  top  15  diagnoses  in  MDC  8  (musculoskeletal  system)  for 
hospitalized  active  duty  female  Navy  personnel  for  FY  1994.  Of  a  total  of  886  hospitalizations  (see 
Table  5-8),  the  top  five  contributors  accounted  for  43%  of  the  total: 
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Navy  -  Distribution  (%)  of  Top  15  Muscuioskeietai  System  Diagnoses 
for  Hospitaiized  Active  Duty  Women,  FY  1994 


Total  musculoskeletal  hospitalizations  for  women  =  886. 

Source:  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995.  Figure  5-16 


Trends  of  Navy  Injury-Related  Hospitalizations  Over  Time. 
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*  Rates  per  1,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


Navy  -  Rates  of  Hospitalization  by  Year,  FY 1989-1994 


Numerator  Source:  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995.  Figure  5-17 

Denominator  Source  (1994):  DoD  Worldwide  U.S.  Active  Duty  Miiitary  Personnet  Casuaities,  Oct  79-Dec  95.  Prepared  by  DoD, 

Washington  Headquarters  Services,  Directorate  for  Information  Operations  and  Reports  (DTIC#  DIOR/M07-96/01). 


Figure  5-18  illustrates  the  rates  of  the  top  10  causes  of  hospitalization  by  MDC  for  active  duty  Navy 
personnel  for  FY  1989-1994.  Musculoskeletal  system  diseases  decreased  27%  from  22  per  1,000 
personnel  in  FY  1989  to  16  per  1,000  personnel  in  FY  1994. 
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MDC  13:  Female  Reproductive  System  3  3  3 

Rates  per  1 ,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


Navy  -  Rates  of  Top  10  Causes  of  Hospitalization  by 
Major  Diagnostic  Category,*  FY 1989-1994 


Numerator  Source:  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995.  Figure  5-18 

Denominator  Source  (1994):  DoD  Worldwide  U.S.  Active  Duty  Miiitary  Personnel  Casualties,  Oct  79-Dec  95.  Prepared  by  DoD, 

Washington  Headquarters  Services,  Directorate  for  Information  Operations  and  Reports  (DTiC#  DIOR/M07-96/01). 
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Navy  -  Rates  of  Hospitalization  by  Fiscal  Year* 

1994 

CO 

o> 

CO 

in 

CO 

CO 

CSJ 

CM 

B 

B 

1993 

oo 

O) 

in 

CO 

B 

B 

CM 

CM 

- 

B 

1992 

oo 

T— 

05 

CO 

CD 

CO 

B 

CO 

CM 

CM 

CM 

1991 

o> 

o 

T— 

in 

CO 

CO 

B 

CO 

CM 

CM 

CM 

1990 

1 

B 

lO 

CO 

tn 

CO 

CM 

CO 

CM 

1989 

CNJ 

CVJ 

B 

CO 

CO 

in 

CO 

CM 

in 

CM 

Top  10  Causes  of 
Hospitalization  for  Men 
by  Major  Diagnostic  Category 
(Rank  Based  on  1994  Data) 

MDC  8:  Musculoskeletal  System 

MDC  6:  Digestive  System 

MDC  19:  Mental  Disorders 

MDC  3:  Ear,  Nose,  Mouth,  &  Throat 

MDC  20:  AI(X)hol  &  Drugs 

MDC  9:  Skin  &  Breast 

1 

MDC  12:  Male  Reproductive  System 

MDC  18:  Infectious  &  Parasitic 

MDC  4:  Respiratory  System 

* 


Rates  per  1 ,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


ites  of  Top  10  Causes  of  Hospitalization  for  Men  by 
Major  Diagnostic  Category,*  FY 1989-1994 


*  Major  diagnostic  categories  from  the  DRG  Guidebook,  1996. 

Source;  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995.  Figure  5-19 
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bp  10  Causes  of  Hospitalization  for  Women  by 
Diagnostic  Category,*  FY 1989-1994 


Source:  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995.  Figure  5-20 


Navy  -  Rates  of  Hospitalization  for  Musculoskeletal  System  Diagnoses 

for  Men  and  Women,  FY  1989-1994 


Source:  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995.  Figure  5-21 


Major  Diagnostic  Categories 


rate  =  number  of  persons  hospitalized  per  1,000  personnel  per  year. 

:  Naval  Medical  Information  Management  Center,  Bethesda,MD,  1996.  Rates  calculated  using  population  data  in  Table  1-8. 


The  Marine  Corps  hospitalization  data  are  presented  in  three  parts: 
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Magnitude  of  the  Injury  Problem  Relative  to  Other  Hospitalization  Diagnoses. 
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Figure  5-23  illustrates  the  ditribution  of  the  top  15  musculoskeletal  system  diagnoses  for  hospitalized 
active  duty  male  Marine  Corps  personnel  for  FY 1994.  Of  a  total  of  3,010  hospitalizations,  the  top  five 
contributors  accounted  for  33%  of  all  hospitalizations; 
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Marine  Corps  -  Distribution  (%)  of  Top  15  Muscuioskeietai  System  Diagnoses 

for  Hospitaiized  Men,  FY  1994 


Total  musculoskeletal  hospitalizations  =  3,010. _ 

Source:  Naval  Medical  Information  Management  Center,  Bethesda, 
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Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995. 


Trends  of  Marine  Corps  Total  Hospitalizations  Over  Time. 


O 

00 

I 


<u 


O  ON 


^  Ph 

'&  g 

CO 


lO 

■o 

£ 

3 

D> 


J2 

n 

Q 

o 

0) 

£ 

i2 


c 

,o 

CO 

T5 

4-» 

'5. 

(A 

X  n 

£  8 
w  w 
X  il 

'  >.! 

«  IS 

o 

o 

» 

c 

'C 

CQ 


CO 


*  Rates  per  1,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


ates 


Numerator  Source:  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995. 

Denominator  Source:  DoD  Worldwide  U.S.  Active  Duty  Military  Personnel  Casualties,  Oct  79-Dec  95.  Prepared  by  DoD, 
Washington  Headquarters  Services,  Directorate  for  Information  Operations  and  Reports  (DTIC#  DIOR/M07-96/01). 


Figure  5-26  illustrates  the  rates  of  the  top  10  causes  of  hospitalization  by  MDC  for  active  duty  Marine 
Corps  personnel  for  F Y 1989-1 994.  Musculoskeletal  system  diseases  decreased  18%  from  22  per  1 ,000 
personnel  in  FY  1989  to  18  per  1,000  persoimel  in  FY  1994. 


Worksheet  Data  for  Figure  5-26 
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Top  10  Causes  of  Hospitaiization 
by  Major  Diagnostic  Category 
(Rank  Based  on  1994  Data) 

MDC  8:  Musculoskeletal  System 

MDC  6:  Digestive  System 

MDC  20:  Alcohol  &  Drugs 

MDC  3:  Ear,  Nose,  Mouth,  &  Throat 

MDC  19:  Mental  Disorders 

MDC  9:  Skin  &  Breast 

MDC  14:  Pregnancy 

MDC  4:  Respiratory  System 

MDC  12:  Male  Reproductive  System 

MDC  1 :  Nervous  System 
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*  Rates  per  1,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


Marine  Corps  -  Rates  of  Top  10  Causes  of  Hospitalization 
by  Major  Diagnostic  Category,*  FY  1989-1994 


Numerator  Source;  Naval  Medical  Information  Management  Center,  Bethesda,  MD,  1995. 

Denominator  Source:  DoD  Worldwide  U.S.  Active  Duty  Military  Personnel  Casualties,  Oct  79-Dec  95.  Prepared  b] 
Washington  Headquarters  Services,  Directorate  for  Information  Operations  and  Reports  (DTiC#  DIOR/M07-96/01). 


Figure  5-27  illustrates  the  top  10  causes  of  hospitalization  by  MDC  for  active  duty  male  Marine  Corps 
personnel  forFY  1989-1994. 
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MDC  1 :  Nervous  System _  3  4  3  3 

MDC  5:  Circulatory  System _  2  2  2  2 

MDC  18:  Infectious  &  Parasitic _ 4 _ 4 _ 3  2 

*  Rates  per  1,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


Marine  Corps  -  Rates  of  Top  10  Causes  of  Hospitalization  for  Men 
by  Major  Diagnostic  Category,*  FY  1989-1994 
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Marine  Corps  -  Rates  of  Hospitalization 
by  Fiscai  Year* 
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Top  10  Causes  of 
Hospitaiization  for  Women 
by  Major  Diagnostic  Category 
(Rank  Based  on  1994  Data) 

MDC  14:  Pregnancy 

MDC  13:  Female  Reproductive  System 

MDC  8:  Musculoskeletal  System 

MDC  6:  Digestive  System 

MDC  19:  Mental  Disorders 

MDC  3:  Ear,  Nose,  Mouth,  &  Throat 

MDC  9:  Skin  &  Breast 

MDC  20:  Alcohol  &  Drug 

MDC  1 1 :  Kidney  &  Urinary 

MDC  1 :  Nervous  System 

*  Rates  per  1,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


Marine  Corps  -  Rates  of  Top  10  Causes  of  Hospitalization  for  Women 
by  Major  Diagnostic  Category,*  FY  1989-1994 


*  Major  diagnostic  categories  from  the  DRG  Guidebook,  1996. 
Source:  Naval  Medical  Information  Management  Center.  Bethesda,  M 
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Rates  per  1,000  personnel  calculated  using  denominator  data  in  Table  1-8. 


Marine  Corps  -  Rates  of  Hospitalization  for  Musculoskeletal  System  Diagnoses 

for  Men  and  Women,  FY  1989-1994 


Source;  Naval  Medical  Information  Management  Center,  Bethesda, 
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Major  Diagnostic  Categories 
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The  Air  Force  hospitalization  data  are  presented  in  four  parts: 


o\ 


in 


women  for  CY 1994  are  displayed  in  Table  5-19. 
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Source:  Inpatient  cJatabase,  Medical  Information  Systems  Division,  Directorate  of  Health  Care  Support,  Office  of  the  Figure  5-30 

Surgeon  General,  U.S.  Air  Force,  1996. 


Figure  5-31  illustrates  the  distribution  of  non-ejffective  days  due  to  hospitalization  by  principal  diagnosis 
group  for  active  duty  Air  Force  personnel  for  C  Y 1994.  The  approximate  number  of  non-effective  days 
for  CY  1994  was  163,309  days,  with  the  following  top  five  contributors: 
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Air  Force  -  Distribution  (%)  of  Non-Effective  Days  Due  to  Hospitalization 
by  Principal  Diagnosis  Group  for  Active  Duty  Personnel*  CY  1994 


Source:  Inpatient  database,  Medical  Information  Systems  Division,  Directorate  of  Heaith  Care  Support,  Office  of  the  Surgeon  General,  U.S.  Air  Force,  1996.  Figure  5-31 
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Rates  per  1 ,000  personnel. 


Air  Force  -  Rates  of  Hospitalization  by  Year  for  Active  Duty  Personnei,  CY  1980-1994 
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Source:  Inpatient  database  (numerator)  and  military  personnel  extract  (denominator).  Medical  Information  Figure  5-32 

Systems  Division.  Directorate  of  Health  Care  Support,  Office  of  the  Surgeon  General,  U.S.  Air  Force,  1996. 
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*  Rates  per  1 ,000  personnel. 


Air  Force  -  Rates  of  Hospitatalization  for  Top  10  Principal  Diagnosis  Groups 

for  Active  Duty  Personnel,  CY 1980-1994 
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Source:  Inpatient  database  (numerator)  and  military  personnel  extract  (denominator),  Medical  Information  Figure  5-33 

Systems  Division,  Directorate  of  Health  Care  Support,  Office  of  the  Surgeon  General,  U.S.  Air  Force,  1996. 


Table  5-18  displays  the  frequency,  case  rates,  and  NERs  by  principal  diagnosis  group  for  hospitalized 
active  duty  Air  Force  men  and  women  for  CY  1994. 
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[•  Case  Rate  =  number  of  individuals  hospitalized  per  1 ,000  personnel  per  year. 

I NER  =  total  sick  days  per  100,000  personnel  per  day. 

source:  Medical  Information  Systems  Division,  Directorate  of  Health  Care  Support,  Office  of  the  Surgeon  General,  U.S.  Air  Force. 


Hospitalizations  by  External  Causes  of  Injury. 
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Air  Force  -  Distribution  (%)  of  Hospitalizations  by  External  Causes  of  Injury 

for  Active  Duty  Personnel,  CY  1994 


Source:  Inpatient  database ,  Medical  Information  Systems  Division,  Directorate  of  Heaith  Care  Support. 
Office  of  the  Surgeon  Generai,  U.S.  Air  Force,  1996. 


Figure  5-35  illustrates  the  rates  of  hospitali2ation  coded  by  external  cause  of  injury  for  active  duty  Air 
Force  personnel  for  CY 1980-1994.  The  rates  show  a  gradual  decrease  that  essentially  mirrors  the  trend 
of  total  hospitalizations  seen  in  Figure  5-33.  The  overall  rate  decreased  43%  from  21  per  1,000 
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Rates  per  1 ,000  personnel. 


»f  Hospitalization  Coded  by  External  Cause  of  Injury 
Active  Duty  Personnel,  CY  1980-1994 


NATO  Standard  Agreement  (STANAG)  codes. _ _ _ 

Durce;  Inpatient  database  (numerator)  and  military  personnel  extract  (denominator).  Medical  Information 
/stems  Division,  Directorate  of  Health  Care  Support,  Office  of  the  Surgeon  General,  U.S.  Air  Force,  1996. 


I 

(D 

u 

cS 


•S’ 


CO 

u 

o 

15 

g 

o 

f 

(D 

I 


2  c\ 
o 


CO 

(U 

CO 

n 

M 

3 


VO 

V) 

V 

h 

S 


O 

00 

ov 

1-H 

u 

I 


o 

s 

a 

(D 

I 

IJ-I 


.Sf -M 
to  < 


o 

o 

o 

1-H 

cx 

vq 

H 

2 

o 

oo 

Ov 

U 


c  o 

i5  o 

«  o. 


o 

g 

a 

o 

o 

1-H 

fe 

Ph 


a 


o 

00 

On 

U 


o 

o 


fe 

a, 

CO 

I 


o 

m 

I  • 

T3  ON 
M 

r 

&  u 

^  s 

CO  o 

w  s 

■-O  B 
d)  5 


I  . 

CO 

p  ov 
5  ov 

t— ( 


’S 


8  ^ 
a  ^ 
i-.s 


to 

I 


(U 


I 


■Q)  B 

5  g 

CO  O 

o  a 

S 
■-s  S 
I 

<+H 

o 

B 

o 

o 

O  do 
00 

6  ov 

E'~' 

§  >H 

U  U 


b 

Cl, 

vq 

CN 

O 


o 

o 

o 


b 

Cl 

Ov 

d 

2 

o 

00 

ov 

O 


u 

«a 

.5 

s 

0 

0 

0 

wo 

0 

0^ 

0 

g 

*0 

Cl 

0 

<u 

b 

a 

o 

o 

o 


b 

Cl 


VO 

r' 

’S 

a 

8 

D  Tf 

TJ  OV 
O  2 

2  U 

P  (H 

2  -S 

^  I 

5  o 


(N 

s 

c§ 

»n 

-8 

a  ^ 

ov 

Ov 


U 

•l;S 

*2  ^ 


CO  O 

53  2 
73  S 
a 


<0 

»? 

tf> 

a 

3 

O) 


2 

«B 

re 

O 

'S 

0) 

JC 

I 

I 


n 

ra 

■o 

c 

« 

n 

O 

>v 

O 

b 

3 

'E 


o 

M 

3 

m 

O 

ra 

I 

S 

>1 

o 

c 

o 

I 

S 

a 

S 

X 


w 

« 

w 

3 

ra 

O 

ra 

E 

fp 


So 


S 
re 
Q 

O) 

o> 

t| 

o  m 
ra 
m 

c 
ra 
X 


CO 


CO 


CO 


CO 


cvj 


Oi 


CVJ 


CO 


in 


o> 


CO 


CO 


in 


in 


a> 


CM 


3 

“S 

<2 

o 

LU 

•i 

CD 


S' 

o 

>» 

£i 

<3 


(O 

.Q. 

W 

E 

D 

s 

(0 

I 


(0 

I 

(0 

o 

Q. 

.2 

Is 

C 

3 

o 


O) 


Rates  per  1,000  personnel. 


Hospitalization  for  the  Top  10  External  Causes  of  Injury 
r  Active  Duty  Personnel,  CY  1980-1994 


Figure  5-37  illustrates  the  NERs  for  hospitalizations  for  the  top  10  external  causes  of  injury  for  active 
duty  Air  Force  personnel  for  CY  1980-1994. 


Late  Effects  of  Injury 


Effective  Rates  for  Hospitalizations  for  the  Top  10  External  Causes  of  Injury 
for  Active  Duty  Personnel,  CY  1980-1994 


I 

& 


CO 

O 

CO 

U 

o 


o^ 


|G 

i 

*  s 

I 


e 

u 

I 

Is 

^  <J 

«>)  ^ 

a>  (u 

g| 


t 

I 

C4H 

o 


s 

I 

p 


Q)  'q 
§  § 


“  ■e  ‘ja  “ 
©  ID  B  ’B 


-  ^ 
w  c3  c? 

«  a  -o 


e 


■S  -ta 

•s  ts  •- 

Hi 
I1-Sl 

p  M  13  c! 
>  o  > 

Ih  -M 

O  P 


IH  P 
P  P 


^  ^  ^  I 
S  S  I 


•  •  • 


Atlas  of  Injuries  in  the  U.S.  Armed  Forces 


Atlas  of  Injuries  in  the  U.S.  Armed  Forces  5-118 


External  Causes  of  Injury 


Totals  4,040  |  11.3  [  16.1  867  9.4  |  20.1  |  4,! 

*  Frequency  =  number  of  hospitalizations. 

t  Case  Rate  =  number  of  persons  hospitalized  per  1,000  personnel  per  year, 
t  NER  =  total  sick  days  per  100,000  personnel  per  day. 

Source:  Medical  Information  Systems  Division,  Directorate  of  Health  Care  Support,  Office  of  the  Surgeon  General,  U.S.  Air  Force. 


The  military  hospitalization  data  for  each  service,  presented  in  paragraphs  5-6  through  5-9,  are 
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Table  5-20.  Distribution  of  Hospitalizations  for  Active  Duty  Personnel,  1994— An  Hlustration  of  the  Differences  in  Hospitalization  Coding  Schemes  Among  Services 

Codes  Distribution  (%)  of  Top  10  Hospitalizations  For  Each  Service 
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Supplement  A.  Army  -  Operations  Desert  Shield  and  Storm,  Injury  Hospitalizations 

With  the  increased  number  of  nuhtaiy  deplojnnents  in  the  post-Cold  War  era,  sound  epidemiological 
data  are  essential  for  imderstanding  the  health  of  mihtary  personnel  during  such  operations.  The 
Operations  Desert  Shield  and  Storm  hospitalization  data  from  southwest  Asia  for  1  August  1990  -  31 


Atlas  of  Injuries  in  the  U.S.  Armed  Forces 


Magnitude  of  the  Injury  Problem  Relative  to  Other  Causes  of  Hospitalization. 

Figure  5A-1  illustrates  selected  nonbattle  hospitalization  diagnoses  by  principal  diagposis  group  during 
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Army  -  Operations  Desert  Shield  and  Storm,  Top  10  Nonbattle  Hospitalization  Diagnoses 
by  Principal  Diagnosis  Group,  1  August  1990  -  31  July  1991 


Forces  Epidemiological  Board, /nyuries /n  fhe  Af/V/fafy:  A  Hidden  Epidemic,  1996.  Figure  5A-1 


Figure  5A-2  illustrates  the  leading  nonbattle  injury  diagnoses  resulting  in  hospitalizations  during 
Operations  Desert  Shield  and  Storm,  1  August  1990  -  31  July  1991.  A  total  of  5,315  personnel  were 
admitted  to  Army  hospitals  for  nonbattle  injuries.  The  top  five  causes  of  hospitalization  were; 
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Source:  Armed  Forces  Epidemiological  Board,  Injuries  in  the  Military:  A  Hidden  Epidemic,  1996.  Figure  5A-2 


Figure  5A-3  illustrates  the  hospitalizations  for  sports  and  athletic  injuries  during  Operations  Desert 
Shield  and  Storm,  1  August  1990  -  31  July  1991.  A  total  of  454  personnel  were  admitted  to  Army 
hospitals  for  sports  and  athletic  injuries.  The  top  five  causes  of  hospitalization  were: 
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Source:  Armed  Forces  Epidemiological  Board,  Injuries  in  the  Military:  A  Hidden  Epidemic,  1996.  Figure  5A-3 


Trends  of  Operations  Desert  Shield  and  Storm  Nonbattle  Injury  Hospitalizations  Over  Time. 
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Operations  Desert  Shield  and  Storm,  Rates  of  Nonbattle  Injury 
Hospitalization  by  Month,  1  August  1990  -  31  July  1991 
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Hospitalizations  by  Causes  of  Injury. 


Magnitude  of  the  Injury  Problem  Relative  to  Other  Hospitalization  Diagnoses 
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Trends  of  Navy  Injury-Related  Hospitalizations  Over  Time 
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Source;  Naval  Health  Research  Center.  Navy  Hospital  Records  Database,  1993.  Figure  5B-2 


Figure  5B-3  illustrates  the  rates  of  hospitalization  for  the  top  10  principal  diagnosis  groups  for  Navy 
enlisted  personnel  for  CY  1980-1992. 
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Navy  -  Rates  of  Hospitalization  by  Calendar  Year* 
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Navy  -  Rates  of  Hospitalization  for  the  Top  10  Principal  Diagnosis  Groups* 

for  Enlisted  Personnel,  CY  1980-1992 


Principal  diagnosis  groups  from  the  international  o/ass/r/canor?  or  t^uiuun. _ _ _ _ _ i 

- -  ^  ■  '  Figure  5B-3 

)urce;  Naval  Health  Research  Center,  Navy  Hospital  Records  Database,  1993. 


Figure  5B-4  illustrates  the  rates  of  hospitalization  for  musculoskeletal  system  and  injury  principal 
diagnosis  groups  for  male  and  female  Navy  enhsted  personnel  for  CY  1980-1992. 


Injury— Women _ 17.0  13.5  14.6  13.3  12.6  12.2  11.1  9.7  10.6  10.4  9.7  8.0 

Injury— Men _ 24.1  22.7  24,3  25.3  22.9  20.0  17.5  15.0  15.2  14.3  13.5  11.2 

Rates  per  1,000  personnel.  ~  i— — i  L_  L  - - - - 


Navy  -  Rates  of  Hospitalization  for  Musculoskeletal  System  and  Injury 
Principal  Diagnosis  Groups*  for  Male  and  Female  Enlisted  Personnel,  CY 1980-1992 
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